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DERMOID CYST OF THE ANTERIOR

FONTANELLE IN ADULTS

Case report

Ricardo Anténio Génova de Castro’, Afonso de Souza Ribeiro Filho?,

Valderi Vieira da Silva Jr.?

ABSTRACT - Head and neck dermoid cysts are lesions relatively rare, which usually occur during childhood
as solitary lesions. They are often identified and surgically removed at birth, being uncommon in adults.
A 23-year-old male presented with a congenital tumor of the anterior fontanelle, which histopathologi-
cal examination revealed a dermoid cyst. Surgical intervention is the treatment of choice to remove this
lesion. The objective of this study is to report the case, once this type of lesion is rare in adults.
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Cisto dermoéide na fontanela anterior de adulto: relato de caso

RESUMO - Cistos dermoides de cabeca e pescoco sdo relativamente raros e, usualmente, ocorrem na infan-
cia como lesdes solitarias. Eles sdo diagnosticados e operados ao nascer, na maioria dos casos; portanto,
essa é uma lesdo incomum no adulto. Um homem de 23 anos apresentava tumoragdo congénita na fontanela
anterior, cujo exame histopatoldgico revelou ser cisto derméide. Foi submetido a tratamento cirdrgico. O

objetivo desse estudo é relatar o caso, uma vez tratar-se de condi¢do rara no adulto.

PALAVRAS-CHAVE: cisto dermdide, cisto epidermdide, fontanela anterior, adulto.

Head and neck dermoid cysts are relatively rare,
and usually occur during childhood as solitary lesions".
The cysts over the anterior fontanelle represent about
0.1% of all skull tumors and they are identified and
surgically removed at an early age. Therefore, this
pathology is rarely observed in adulthood. In order
to correctly identify these lesions, diagnostic imag-
ing such as simple X-rays and computer tomography
(CT) scan are necessary, besides physical evaluationZ.

We report a case of dermoid cyst over the ante-
rior fontanelle in an adult patient.

CASE

A 23-year-old man seeked medical help at the Neu-
rology department of Instituto Doutor Jose Frota hospital
with a mass over the anterior fontanelle, diagnosed as con-
genital, which increased in size over the years since the
birth (Fig 1). The patient did not show neurological symp-
toms. The CT scan of the skull demonstrated extracranial
lesion with cystical appearance, without intracranial com-

munication (Fig 2). During the excision of the lesion, it was
observed a cyst containing a viscous, odorless, and green-
colored liquid, with hair (Fig 3). The bacterioscopy of this
liquid was negative. The cyst was removed together with
its walls, the excess of scalp was ressected, and the skull
was properly covered with the patient’s skin maintaining
the natural hair line. A skull depression underneath the
lesion could be observed. A drain with continuous suction
was positioned and removed after two days containing a
serum-bloody secretion. The histopathological exam of the
lesion revealed dermoid cyst. There were no surgical inter-
currencies, and the patient recovered without complaints
and very satisfacted with the functional and aesthetical
results.

DISCUSSION

Adeloye and Odeku? were the first authors to
publish a complete description of the dermoid cyst.
The congenital inclusion dermoid cyst (CIDC) is a cys-
tic, soft, and mobile mass, covered by normal skin,
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Fig 1. Overview of the patient with dermoid cyst of the ante-
rior fontanelle before surgery.

which does not cause pain or discomfort. In the case
of cranial CIDC, there is no communication between
the cyst and the intracranial cavity. Depending upon
the patient’s age and when the diagnosis was made,
various cyst sizes have been reported>. Usually, the
diagnosis is made at birth, but a few authors have
reported cases on adults>”’.

The CIDC is a tumor which development is relat-
ed to the inclusion of dermal elements inside the
neuroaxis between the third and fifth week of em-
bryogenesis, when the ectoderm folds towards the
center of the neural tube’®. The cyst walls are lined
by squamous epithelium, and there are adnexial ap-
pendage structures such as hair follicles, and seba-
ceous and sweat glands®'2. The fluid can be light-col-
ored or yellow, depending upon the size and age of
the lesion, and the contents of the sweat glands, in
which we can quantify higher levels of sodium, potas-
sium, chloride, and glucose'>'4,

A simple X-ray of the patient’s skull can reveal
changes that include flattening or depression of the
skull underneath the lesion'. Nevertheless, CT scan
and magnetic resonance imaging (MRI) are consid-
ered the best diagnostic exams to confirm the extra-
cranial position of the cyst'®'”. Encephalocele, menin-
gocele, hemangioma, lipoma, cephalohematoma,
sebaceous cyst, pilonidal cyst and sinus pericranii are
important pathologies to the differential diagnosis
of this lesion'2'. There is no report on neurological
alterations nor on the recurrence of the pathology.
This lesion is benign and easily and effectively treat-
ed by surgical intervention. The surgery prevents a
subsequent infection, confirms the diagnosis, and
allows a more aesthetically pleasant result to the
patient?2.

Fig 2. CT scan of the skull that confirms the extracranial posi-
tion of the cyst without intracranial communication.

Fig 3. Detail of the lesion excision, that revealed a cyst contain-

ing a viscous, odorless, and green-colored liquid, with hair.



172

10.

11.

Arq Neuropsiquiatr 2007;65(1)

REFERENCES

Yamaki T, Higuchi R, Sasaki K, Nozaki M. Multiple dermoid cysts on
the forehead: case report. Scand ] Plast Reconstr Surg Hand Surg
1996,30:321-324.

Pereira CU, Silva AD, Tavares GA, Morais DCR. Quiste dermoide de
la fontanela anterior en adulto: relato de caso. Rev Chil Neurocir 2003;
20:62-64.

Adeloye A, Odeku EL. Congenital subgaleal cysts over the anterior
fontanelle in Nigerians. Arch Dis Child 1971;46:95-96.

Glasauser FE, Levy LF, Auchterlonie WC. Congenital inclusion der-
moid cyst of the anterior fontanel. ] Neurosurg 1978;48:274-278.
Hayath S, Seetharam W, Kumari G, Dinakar I, Nightingale F. Congenital
dermoid cyst over the anterior fontanelle. Br J Clin Pract 1989;43:
119- 120.

Ojikutu NA, Mordi VPN. Congenital inclusion dermoid cyst located
over the region of the anterior fontanel in adult Nigerians. ] Neurosurg
1980;52:724-727.

Oliveira HA. Cisto derméide de inclusao localizado na regido da
fontanela anterior no adulto. Arq Neuropsiquiatr 1989;47:375-377.
Macedo NTL, Ramos VP, Lins C. Cisto derméide de inclusao da fonta-
nela anterior. Arq Neuropsiquiatr 1985;43:407-412.

Ziilch KJ. Brain tumor: the biology and pathology epidermoid and der-
moid cyst. 3.Ed. New York: Springer Verlag, 1986:433-437.

Naidich TP. Dermoids of the anterior fontanelle. Neuro Image Quiz,
Answers 1988:278-279.

Parizek J, Nemecek S, Nemeckov4d J, Cernoch Z, Sercl M. Congenital
dermoid cyst over the anterior fontanel: report on 13 cases in Cze-
choslovak children. Child’s Nerv Syst 1989;5:234-237.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Pereira CU, Santos DPS, Machado JC, Machado SC, Aratjo ES, Costa
MD. Cisto derméide de inclusdo congénita localizada na fontanela
anterior. Arq Bras Neurocir 2000;19:32-35.

Tateshima S, Numoto RT, Abe S, Yasue M, Abe T. Rapidly enlarging
dermoid cyst over the anterior fontanel: a case report and review of
the literature. Child’s Nerv Syst 2000;16:875-878.

Kanamaru K, Waga S. Congenital dermoid cyst of the anterior fontanel
in a Japanese infant. Surg Neurol 1984;21:287-290.

Ogle RE, Jauniaux E. Fetal scalp cysts: dilemmas in diagnosis. Prenat
Diagn 1999;19:1157-1159.

Stokes RB, Saunders CJ, Thaller SR. Bregmatic epidermoid inclusion
cyst eroding both calvarial tables. ] Craniof Surg 1996;7:148-150.
Kriss TC, Kriss VM, Warf BC. Recurrent meningitidis: the search for
the dermoid or epidermoid tumor. Pediatr Infect Dis 1995;14:697-700.
Mohanty S, Clezy JKA, Adeloye A. Dermoid cyst of the anterior
fontanel. ] Neurosurg 1978;48:627-628.

Pereira WC, Andrade AF, Lopes PG. Cisto dermoéide na regido do breg-
ma: relato de dois casos. Arq Neuropsiquiatr 1969;27:349-352.

Yuasa H, Tokito S, Izumi K, Oyama M. Congenital inclusion dermoid
cyst of the anterior fontanel in a Japanese infant: case report. Neuro-
surgery 1981;9:67-69.

Tan EC, Takagi T. Congenital inclusion cyst over the anterior fontanel
in Japanese children: a study of five cases. Child’s Nerv Syst 1993;9:
81-83.

Aquino HB, Miranda CCV, Britto CA Filho, Carelli EF, Borges G.
Congenital dermoid inclusion cyst over the anterior fontanel: report
of three cases. Arq Neuropsiquiatr 2003;61:448-452.



